'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| Sandra B. Mortham
ANNUAL REPORT el Secretary of State
1997 b . 4 DIVISION OF (;yORPOE;ATIONS S ecretary Of State

DOCUMENT # P95000033250 (8)

1. Corporation Name

ISLAND MEDICAL CENTER, INC.

A A RO

Principal Pace of Business Wailing Addrass
219 BEACH ROAD 219 BEAGH ROAD
SARASOTA FL 4242 SARASOTA FL 342423301
3. Date Incorporated or Qualdied 3a. Date of Last Report
04/27/1995 04/02/1896
2. Principa’ Place of Busingss 28 Mglling Address 4. FEI Number Applied Fot
21 26 &? / ﬁfﬂ& H ﬂ?ﬁD 58-3316263 Not Applicable
ite, . #, otc Suite, Apl. #, elc. :
Sulte. Apt 4. of = ie. Apt. A ele 5. Cenificale of Status Desired ] $3'75 Additional
EJ 21—| Fee Required
City & Stale Citg & State 6. Election Campaign Financing $5.00 ma
| B y Be
23 2a f? m D07 Lal F / Trust Fund Conlribution O Added to Fees
Zip | Country Zir Country B. This corporation has liability ro&;{ngfble tax under 5. 199.032,
2l ) ml . SY2Y2w  HOA Florida Sates Yoo L1No
9. Name and Address of Current Reglistered Agent 10. Namo and Addreas of New Registared Agent
D'AMATO, MARK R DR. 81] Name
219 BEACH ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
84| City 85| Zip Code
/ FL

11. Pursuant to thgfrovisions of Secliong_607.0602 07.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or regigfered agont, or b thy Stageof Fnda. Such change was authorized by the corporation’s board of diraciors. | hereby accapt the appoiniment s registered
agent. | am Jirmiar / Aliganorns of, ‘% 505, Florida Statutes.
SIGNATURE V7 /,_j / s o A /1-22-G7
Slgnatue lype™ of printed 1 ol regisered agen and tlp if applicable {NOTE Ragistered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P , [T DELETE TATILE [Jchange [ Addition
e DAMOTO, MARKR— D 'AmATo, MARK M WA .
sraeer anoarss | 297 BEACH RD ARl PBEACH o 1.3 STREET ADDRESS
crv-sr.ae | SARASOTA FL HiaspT A, L IR ey 5120
e [ okcere 21TIMLE Tl change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS ' .
CITy-S1-2iP 2.4 CITy-§7-2IP
e ’ [T oeLeTe 11LE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CiTY-8T-2P
TIRE [ DELETE 41TILE [Tcrange LT Aadition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-ST- 2P 44 LITY-ST-2P
TILE [T DELeTe 51TITLE [T crange [ Adaition
NawmE 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
orv-st-ae | 54 CITY -5T- 2P
TTE O DELETE 61 T1E Othangs  [] Adaition
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CNY-51-21P 6.4 CITY-ST-2IP
14, 1 do hareby cerlity that the information supplied with this filing does not quality for the exempiion stated in Section 118.07(3)(). Florida Siatutes. | further certify that the

informalion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am &n officer ot director gf the corporation or the receiver or jrustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bgck 13 ,hangadyrjﬂa nt with an address.
SIGNATURE: __ A ok M D) /2297  GY)3ye-02.73

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytima Phona #

CORPff(S)RF;LTnQN . ‘r‘!'l\ \ FLOAIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CR2E034 (9/96)



